
Green Bay Metro Reduced Fare Program 
901 University Avenue, Green Bay, WI  54302-1013 

CERTIFICATION FORM 
  

TO BE FILLED OUT BY APPLICANT 

 

Name_________________________________Social Security Number__________________Phone________________ 

 

Street____________________________City______________________State______________Zip Code____________ 

 

Birth Date______________________Emergency Contact Person______________________Doctor________________ 

 

I hereby authorize ______________________________ to release information necessary to complete this application 

   (name of doctor or agency) 

 

Signature of applicant____________________________________________Date______________________________ 

 

TO BE FILLED OUT BY DOCTOR 

 

_________________________________is/is not (circle one) eligible for reduced transit fares.  The limitation 

qualifying this person was based on the applicant’s inability to perform one or more of the following functions 

necessary for the effective use of mass transportation facilities without significant difficulty. 

 

Please circle the limitation code number(s): 

 1.   Board or alight from a standard bus  6.   Hear announcements by driver 

 2.   Stand in a moving bus    7.   Communicate with transit employee or signal a stop 

 3.   Sit down and get up    8.   Count/manipulate change 

 4.   Walk more than one block   9.   Identify or remember to get on/off at correct stops 

 5.   Read or understand information signs  10. Health conditions that may (at times) require the drivers 

               attention (ie: epilepsy) 

 

The limitation is (circle one)  PERMANENT  TEMPORARY 

If temporary, please indicate expiration date ________________________________ 

Briefly state nature of disability _____________________________________________________________________ 

Doctor _________________________________________________________________________________________  

Signature of Doctor ______________________________________________Date_____________________________ 

 

 

 

 

 

 

 

 

 

 

 

Instructions: 

1. Applicant completes top portion of form 

2. Doctor completes second portion of form.  Circle limitation codes applicable and indicate whether 

permanent or temporary 

3. Mail application form to Green Bay Metro, 901 University Ave., Green Bay, WI  54302-1013 

4. A photo ID will be required for participation in this program.  Call 448-3452 for an appointment.  Photos 

will be taken at 901 University Ave. 

5. A $3.00 registration fee will be required upon receipt of the photo ID 

6. Identification card must be presented to driver each time you board the bus and pay the reduced fare.  If you 

do not show the ID, the driver will assess you the full fare 

 


